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The haemorrhagic manifestations in septic infections are often little Septic
more than an accident, e.g. in the course of a streptococcal septic- fnfecfit->flx
aemia  or chronic  bacteria!  endocarditis.   Foci 01  sepsis max   be a
factor in the development of less severe grades of haemorrhage, and
subsequently such foci should al\\a\s be sought for and corrected as
far as possible.
Haemorrhages may occur in the later stages of most disorders of the Blood
blood-forming tissues, such as leukaemia and aplastic anaemia.	diwders
The influence of certain organic and inorganic poisons in producing Organic and
haemorrhages has long been known. There is little doubr that certain
of the benzene deri\atives may produce haemorrhages in susceptible
persons. Information is at present scanty, but many of the compounds
which produce agranulocytosis may ha\e this effect.
In cachectic states, e.g. in advanced neoplasms, haemorrhages are Cachectic
probably due to weakness of the capillary v\alls and are onh an incident
in the state of debility.
4.-HAEMORRHAGIC DEFICIENCY DISORDERS
602.] (i) Scurvy is dealt with under the title scltrvy.
(ii) Melaena neonatorum is a curious condition which occurs in new-
born infants between the third and tenth da>s. It is not hereditary, has neonaTomm
no relation to the haemorrhagic diathesis, and is apparently distinct
from haemophilia. The pathogenesis is unknown, but it is probably
due to deficiency of some substance. The bleeding is usually from the
bowel but may be from any mucous membrane.
The specific treatment is the intramuscular injection of 10 c.c. of Treatment
whole blood. The blood can be drawn directly into a syringe from the
vein of the mother or any healthy person and injected immediately,
grouping being unnecessary. A single injection is often sufficient, but
it should be repeated once or twice a day if the haemorrhages continue.
Blood transfusion is only indicated if the amount of blood lost has been
excessive. There is no subsequent tendency to haemorrhages.
5.-HEREDITARY HAEMORRHAGIC DISORDERS
603.] (i) Haemophilia is dealt with under the title haemophilia
(see p. 123).
(ii) Familial haemorrhagic telangiectasia is dealt with under the title
eruptions, anomalous and atypical (see Vol. V9 p. 148).
(iii) Hereditary haemorrhagic diathesis. This group is much rarer
than the non-hereditary form. The diathesis may be transmitted by both
sexes and exhibited by both, sexes. In many cases the manifestations
are identical in every way with those in the non-hereditary group, and
it is difficult to know whether they should be regarded as having a

